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This training is offered through a
partnership between the Nevada
Coalition for Suicide Prevention and
the State of Nevada’s Office of Suicide

Prevention.

The cost to attend has been
substantially reduced with the support
of Montevista Hospital and the Nevada
Coalition for Suicide Prevention
(NCSP). NCSP was formed in 2005 by
a small group of committed Nevadans
whose goal is to address the significant

problem of suicide in Nevada.
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ASIST participant feedback:

“l use ASIST in virtually every crisis
situation, volunteer and work. Thank

you for this life-changing program.”

“My overall level of confidence in
dealing with this type of situation
increased 100% both in knowledge

and skills.”

“Workshop was great. High
participation and involvement. The

most practical counseling training.”

Gun Shop Manager “Workshop was
outstanding, | used the new skills on
my first day back to work with an
employee at risk of suicide”.

Questions?Call!
Office of Suicide Prevention

Richard Egan (702) 486-8225

regan@health.nv.gov
or Angela Friedman

B Phone (702) 486-3568

afriedman@health.nv.gov

3811 W Charleston Blvd. Ste 210
Las Vegas, NV 89102
Fax (702) 486-5250

Nevada Coalition for Suicide ..
Prevention & Office of .
Suicide Prevention

ASIST
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Registration
Information

March 30-31 2016
8:00am-4:30pm

Montevista Hospital
5900 West Rochelle Ave.
Las Vegas, NV 89103



ASIST Workshop

Information

Thank you for your interest in attending this
special presentation of Applied Suicide Interven-
tion Skills Training (ASIST). ASIST is designed
for caregivers seeking to prevent the immediate
risk of suicide. The emphasis of the ASIST work-
shop is on suicide first aid. The workshop is 2
full days, 8 hours each day; please consider
this when registering for the workshop.
No partial credit will be given; you must fully
attend and participate in order to receive a cer-
tificate and/or CE credits.

At the end of the workshop, participants will be
able to:

e Recognize invitations for help

e Reach out and offer support

e Review the risk of suicide

e  Apply a suicide intervention model

e  Link persons at risk with community

resources

Training Schedule
Registration Begins at 8:00 a.m.
Program Begins at 8:15 a.m. and ends at 4:30
p.m. on both days.
Lunch and refreshments will be provided for
both days.

€E Credit

Continuing Education credits are available for the
following Nevada licensed professionals: Alco-
hol, Drug & Gambling Counselors (13.5), Mar-
riage & Family Therapists and Clinical Profession-
al Counselors (15.0), Psychologists (13.0), and
Nurses, and Social Workers (12.5). This work-
shop is also recognized by the Nevada Board of
Education (1.0) and POST (15.0) credit.

Meet Your Trainer...

Richard Egan

Rick is the Suicide Prevention Training and Outreach
Facilitator for the State of Nevada’s Office of Suicide
Prevention. He has more than 26 years of United States
Air Force experience in suicide prevention and
intervention. Rick is a certified training facilitator and
has been a trainer of ASIST since 2013.

On Training Pay...

¢ ASIST is an intervention skills training; please be
prepared to practice.

¢ The subject of suicide may elicit certain reactions; the
safety and confidentiality of all participants is maintained
throughout the workshop.

¢ Dress comfortably, as the workshop is interactive; you
will be working in small and large group settings.

¢ All training materials are provided; you may want to
bring a pen, pencil and/or highlighter for note-taking.

¢ At the conclusion of the training, you will complete a
lengthy evaluation; this is a requirement of our federal
grant and of the Living Works program.

¢ In order to receive CEUs and/or a certificate of
completion, you must attend both, full days of
training and complete the evaluation. No credit
is given for partial attendance.

¢ If you wish to network with other participants, you may
bring business cards or other contact information.

Your cooperation in these matters will help
ensure an effective and efficient training experience
for everyone - thank you!

Registration

Form

Please Print Legibly

Name:

Address:

Phone:

E-mail:

Employer:

Profession:

License Type & #:

Due to limited class size we urge you
to register as soon as possible.
Thank you!!
NO REFUNDS ISSUED AFTER January I lth

Payment Information

March 30th — 31st 8:00am-4:30pm
] Early-Bird $55 (if received by 4 March 16)
[J Regular $60

Make checks payable to: Nevada Coalition for
Suicide Prevention

To register: Submit a completed registration
form and payment by deadline to:

Office of Suicide Prevention
3811 W. Charleston Blvd.
Ste #210
Las Vegas, NV 89102

Special Accommodations
Please contact OSP if you have any need for special

accommodations.



